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Friends of Humanity « « « « 


BRICKS WITHOUT STRAW 


E should be careful not to have too 
narrow a conception of the nurse. 
She has now become a specialist in 


many things: in school health, maternal and 
home care, mental hygiene, tuberculosis and 
venereal disease control, and in the care of crip- 
pled children, to name a few. When she doesn’t 
specialize, she does all of these. Always she is of 
social consequence: an educator, a nutritionist, 
even an agriculturist. What a great field of 
opportunity for Negro women who have the 
capacity for leadership and work. Working 
with our lowest economic group, she faces a 
great responsibility. There has never been any 
real evaluation of the incomparable social value 
of the Negro nurse. She is a teacher, social work- 
er, economist, philosopher, and _ interracial 
worker all in one. 

Minimum standards set up for an organized 
county health department call for a full time 
force, consisting of a health officer, a sanitary 
officer, a nurse, and a clerk. Generally, the work 
of the department is directed along lines of 
health education and regulation. When there is 
an extension of services by the unit, additional 
nurses are usually added first. The nurse is the 
factotum of the health department. She is the 
salesman of both preventive medicine and medi- 
cal care. She is the helpmate of the private phy- 
sician, as well as the public health agencies. She 
is the interpreter of scientific facts. She instills 
educational values into the people. 

These hard-headed, practical women have no 
misconception as to the nurse being an “angel of 
mercy.” While yearning for some participation 
in the new programs of refined nursing educa- 
tion, (which are bringing about standards seem- 
ingly designed to ruin the profession) they have 
not sat on their hands and bemoaned their fate. 
They take what they have and make the most 
of it. They are the real “doers,” especially in 
the South. They deserve special mention in the 
rural South because there, having very little 
with which to do, unconsciously they perform 
the miracle and make goodly bricks without the 
straw ! 

Have you ever imagined the technique neces- 
sary to get a very poor and very ignorant farmer 
to see the wisdom of building a sanitary privy? 
Are you sure, dear reader, that you, in your 
comfortable, well-plumbed home, realize that 
need yourself ? How would you go about getting 
screens for a rural school? Would you have the 
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temerity to round up all the grannies in the 
county and begin telling them how they should 
practice as midwives? And what an accomp- 
lishment when finally thirty or forty of thein 
are changed into clean, sanitary creatures with 
approved kits and the new license to practice. 
That, I point out, gently, is a real job. With 
these, and a thousand other things, these wo- 
men concern themselves, working almost always 
with people in the low-income group—often 
living below the level of subsistence, barely 
clothed, hardly sheltered, distinctly underpriv- 
ileged and undernourished. Illness has not been 
mentioned, but there is no limit to the problems 
of bedside nursing, supervision of contagion, 
and the immunization against disease. Recent 
statistics show that in rural areas, among colored 
people, about fifty per cent of them do not have 
a physician when ill. Some figures have shown 
as high as twenty-five per cent of them dying 
without the services of a doctor in their final 
illness. When there is a nurse in these commun- 
ities, she is a godsend. When there is none, it is 
desolation indeed. Even a good nurse cannot 
change a community too poor to supply the 
minimum essentials of life, but she can do a lot 
toward teaching people how to make the most 
of what they have. 


Colored Americans are pretty well alive to 
their health needs. Recently, in the city of De- 
troit, following an intensive educational cam- 
paign against tuberculosis, the people were 
urged to present themselves for diagnosis. In 
responding to this appeal, slightly less than 
twenty per cent of the white group came in of 
their own volition. Almost fifty per cent of the 
colored group sought medical care. While there 
is need for expanded facilities for the medical 
care of all groups in this country, the need is 
greatest among our Negro population. The most 
important element in a program of expanded 
medical care for them is the Negro public health 
nurse. Today, the demand for these trained 
women exceeds the supply. It is the only field 
of Negro employment in which this is true. This 
indicates the extent to which the Negro nurse 
has made good. 


The National Association of Colored Grad- 
uate Nurses is made up of a brave group of 
colored women who have realized the need of 
a special organization to study the peculiar 
needs of the colored nurse. Not only do these 
women carry on the financial obligations of 
their own organization, but many of them main- 
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tain memberships in the larger national nursing 
associations, in order that, on the one hand, they 
may interpret the problems of colored nurses to 
the leaders of these associations, and, in turn, 
bring back to their own group the trends and 
objectives of that larger nursing world from 
which many of them are excluded. Opportun- 
ity is glad to give consideration and publicity 
to these women in this month’s issue. A larger 
public should know more of their work. Then, 
too, this important group, having only a quar- 
terly bulletin instead of a monthly publication 
(which is so necessary for organizational 
growth), needs publicity. Running a magazine 
is a big problem, and especially difficult for 
small professional groups. We may be serving 
a double purpose this month: bringing interest- 
ing stories to our readers, and aiding in the or- 
ganization of these nurses. 


THE NEGRO NURSE 


articles written by the nurses who have 

so graciously contributed to this issue of 
Opportunity, there is one question which needs 
to be discussed and forthrightly faced by all of 
those who profess interest in equality of educa- 
tional opportunity. That question is the Right 
of Negro Women to enter and receive training 
in tax-supported nurses training schools. 


A LTHOUGH it is barely mentioned in the 


In the South where racial segregation is the 
accepted way of life, Negro women are often 
denied training in the section of city-supported 
hospitals specifically set aside for Negro pa- 
tients; the white nurses having Negro maids 
who perform the drudgery while they receive 
the available training and the higher wage. In 
few instances have the proponents of segregation 
ever been willing to accept its full implications 
and carry it out to the limit. The segregationists 
have a way of always making a satisfactory ad- 
justment of racial theories when there is money 
involved in the form of lucrative salaries. 


FRIENDS OF HUMANITY 
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There is no valid excuse for the shameful de- 
nial of the right of colored women to receive 
nurse training in all the institutions created for 
that purpose in and by the City of New York. 
But it may be necessary for Negro citizens to 
seek redress in the courts in order to have this 
right effectively affirmed. 


The pleas and petitions which Negro citizens 
have addressed to the head of the Department 
of Hospitals of the City of New York have been 
met by glib excuses, transparent evasion, studied 
circumlocution and unfulfilled promises. 


A bi-racial committee composed of represen- 
tatives of universities and colleges, business and 
professional interests, the church, the public 
schools and social work organizations have posed 
the question, Can Negro girls enter all of the 
tax-supported training schools for nurses of the 
City of New York? If not, why? 


Up to this time the answer has been anything 
but satisfactory. But when so fundamental a 
right is at stake there can be no compromise and 
no cessation of the effort which deserves the 
support of all of those who seek to free the 
nation’s metropolis from the ugly aspects of ra- 
cial oppression. 


FELIX M. WARBURG 


F him it may be said, he was a friend of 
O mankind. For in the list of his interests 

no movement designed to improve the 
lot of humanity was overlooked. He gave freely 
of his great wealth, and he gave of himself. His 
interest was no superficial gesture to ease a 
troubled conscience. It was founded on pro- 
found insight and sympathy for those who in 
the struggle of life needed a helping hand. 


For many years he was a contributor to the 
National Urban League. He was acquainted 
with its program, its ideals, its goal. On more 
than one occasion he expressed the opinion that 
its work was of tremendous importance and im- 
measurable worth. And he gave concrete ex- 
pression to his opinion in the form of generous 
and consistent support. 


Few men in their lifetime have been able to 
render as great a service as the late Felix M. 
Warburg to his fellowmen. And for that he will 
be remembered and revered. 
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In the News Columns 


NANCY L. KEMP 


Association of Colored Graduate Nurses, Dr. W. 
Harry Barnes, of Philadelphia, presented to 
Mrs. Nancy L. Kemp the Mary E. P. Mahoney 
medal for distinguished service to her profession 
and race. 


Thus a fitting climax came to the extraordin- 
ary career of a woman who for two score years 
has blazed a pioneer trail for Negro women 
in the field of nursing and at the same time has 
contributed immeasurably to raising the health 
standards of Negroes. 


Nancy Lois Johnson Kemp was born in 
Christiansburg, Virginia. Some day perhaps a 
Negro writer will put down the story of the 
brown Virginians and their contribution to 
American life. He will perforce place Nancy 
Kemp in that galaxy which so brightly illumines 
the history of the struggle of the Negro for status 
in American life. For ever since she came out 
of the class of 1896 of the Freedmen’s Hospital 
Training School for Nurses she has carried out 
the ideals of this noble profession not only faith- 
fully but brilliantly. 


The class of 1896 was the first class to be 
graduated from the Freedmen’s Hospital Train- 
ing School for Nurses. Nancy Kemp, after 
graduating from famous M. Street High School 
in Washington, entered Howard University 
where she spent two years. But when she be- 
came aware that Negro women could be 
trained for the nursing profession she promptly 
entered the new Training School at Freedmen’s 
and became a member of its first graduating 
class. 


After graduation Nancy Kemp moved to 
Philadelphia and engaged in private duty nurs- 
ing. During this period she intensely studied 
massaging, in which she afterwards specialized. 
Private duty nursing proved to be a great career 
for Nancy Kemp, both profitable and spiritually 
satisfying until the outbreak of the World War. 
And then she offered her services to the Red 
Cross and helped to establish the first class in 
First Aid in North Philadelphia. 


nurses assembled at St. Louis last summer, 
at the annual convention of the National 


Bese an audience of 500 graduate 


Nancy L. Kemp, R.N. 


In 1922 Mrs. Kemp was appointed to the 
staff of the Henry Phipps Institute. Through 
her efforts and the co-operation of the Philadel- 
phia Health Council and the Henry Phipps In- 
stitute a dispensary was opened in Nerth Phila- 
delphia where the presence of thousands of 
migrants from the South had created a senous 
health problem. She was appointed Supervisor 
of Clinic No. 3 and remained in that position 
for eight years. 


Mrs. Kemp is a charter member of the Na- 
tional Association of Colored Graduate Nurses. 
For many years she was Vice-President and 
eleven times was elected to the office of Treas- 
urer. She is also a member of the American 
Nurses Association of the State of Pennsylvania 
and many other professional societies. 


Throughout the long years Nancy Kemp has 
watched and worked and prayed for the Negro 
nurse, for better training opportunities, for 
larger worker opportunities, for greater under- 
standing between the white and colored mem- 
bers of the profession. 


She has lived to see the faint outlines of her 
hopes realized. 


E. A. C. 
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Negro Nurses: The Supply and 


» » »> »> 


® By ESTELLE MASSEY RIDDLE, R.N. 


The United States Census 
for 1930 listed 5,000 Negro 
graduate registered nurses 
and a total Negro population 
of 11,891,143. Judging by 
the increase in the number of 
students in schools of nursing 
between the years 1926 and 
1936, as reported by the 
Council on Medical Educa- 
\ion,* it is safe to estimate that 
the number of Negro graduate nurses has in- 
creased during this six-year period since the cen- 
sus taking, to approximately 6,000, allowing for 
those who have fallen out of the ranks by death 
and other causes. Approximating the present 
total Negro population at 12,000,000, the pro- 
portion of Negro graduate nurses to the total 
Negro population in the United States is one 
to 2,000. 

All but a very few of these nurses have been 
graduated from schools of nursing (called 
“training schools” until about 1929) established 
for Negroes, and controlled by the hospitals 
with which they are connected. A total of ap- 
proximately 25 Negro nurses have been grad- 
uated from several of the mixed schools as 
Battle Creek Hospital, Boston City Hospital, 
University of Minnesota, Cleveland City Hos- 
pital, and a few more. 

The critical analysis of nursing schools which 
has been in progress during the last 10 years 
has caused state boards of nurse examiners to 
force many of the small hospitals, with limited 
budgets and personnel, to abandon the idea of 
training nurses and to use all graduate nurse 
staffs instead. Several studies have been pub- 
lished which show that it is cheaper, and cer- 
tainly much safer for the patient, to use an all 
graduate nurse staff than to operate a good 
school of nursing. 


This trend toward the reduction in the num- 
ber of nursing schools has often increased the 
employment of the nurses who are already 
trained. In many instances, however, when ad- 
ditional nurses have been needed, some of the 
schools in large hospitals have increased their 


*JFournal of American Medical Association, 108: 
1047, March, 1937. 


A glimpse of the problems of the Negro nurse 
and the field in which she works, her present 
status and probable future. Mrs. Riddle 
answers the question is there opportunity for 
more Negro Nurses. 


student nurses instead of employing more grad- 
uate nurses. 

There is a greater concentration of Negro 
nurses in and around New York City and in the 
middle West than other sections. There are 
about 1,000 Negro nurses in the environs of 
New York City, distributed as follows: 


I. Institutional Graduates Students 
1. Harlem Hospital 225 114 
2. Lincoln Hospital 106 128 
3. Sea View . 320 
4. Riverside 
Total . 742 242 
II. Public Health 
1. City Health Department...104 
2. Henry Street VNA 19 
3. AICP 6 
Total 129 
III. Private Duty, Other Agencies, Unemployed 
Approximately 150 
Grand Total 1,021 Negro nurses 


(These figures were secured before the 8-hour 
day became effective in New York City, July 1, 
1937. It is estimated that an additional 225 
Negro nurses were added to the staffs of the 
various city institutions to put the 8-hour day 
into effect. ) 

The new 650 bed hospital for Negroes in St. 
Louis has caused a marked increase in employ- 
ment of Negro nurses, and will provide sufficient 
clinical material to justify the enlargement of 
the school of nursing. The several hospitals in 
that vicinity: Homer G. Phillips (City Hospital 
No. 2), St. Louis County, Peoples, and St. 
Mary’s, in addition to the Visiting Nurse So- 
ciety, the Department of Health, the Board of 
Education, other agencies and a fairly good 
private duty field, afford for that vicinity the 
next largest concentration of Negro nurses, ap- 
proximately 500. 

The inequality of distribution is largely the 
result of the concentration of wealth, hospital 
facilities, and opportunities for freer participa- 
tion as citizens. Throughout the entire South, 
where the mass of Negroes still live, there 
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are fewer Negro nurses than in New York City 
alone. Hundreds of miles of rural areas are un- 
touched by the Negro nurse in both the North 
and the South. If a locality has money to em- 
ploy but one or two nurses the preference is 
given the white nurse, irrespective of the size of 
the Negro population. The Rosenwald Fund 
reports that the Southern State and County 
Health Departments are gradually awakening to 
the need for more Negro nurses. Mr. S. L. 
Smith estimates that 1,000 well trained Negro 
public health nurses are badly needed for the 
southern states alone. Contrast this figure with 
that of the total of Negro public health nurses in 
the whole country, approximately 500, and the 
acuteness of the problem is quite obvious. 

The nursing services operated by the federal 
government: The Army Nurse Corps, The 
Navy Nurse Corps, U. S. Public Health Service, 
U. S. Veterans’ Administration, U. S. Indian 
Service, and the Nursing Division of the Chil- 
dren’s Bureau definitely discriminate against the 
Negro nurse in the matter of employment. 
Negro nurses are employed in a few institutions 
under the U. S. Veterans Administration, and a 
Negro nurse has recently been added to the staff 
of the Children’s Bureau. 


Sources of Supply 


In May, 1936, there were 29 schools for 
Negro nurses accredited by the National League 
of Nursing Education. Twenty-seven of these 
schools are completely controlled by the hospitals 
with which they are connected. One has its own 
board of directors and budget, independent of 
the hospital, controls its own curricula activities 
and uses the hospital, with which it is associ- 
ated, as a practice field for nursing students, as 
does a medical school. The other has partial 
autonomy. It is controlled by a medical school, 
with a great deal of freedom in 
executing the curriculum for stu- 
dent nurses. In these schools there 
are 32 full-time nurse instructors. 
(Each school uses the doctors on 
the staff for a certain amount of 
the class-room instruction.) Two 
of these nurse instructors have had 
less than 4 years of high school, 
2 have had 4 years of high schol, 
16 have some college preparation, 
and 12 have college degrees. One- 
third of the schools for Negro nurses 
are supervised by white superin- 
tendents and administrative staffs. 
All of these schools are offering the 
three-year basic undergraduate 
course, with high schol gradua- 
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tion as a minimum entrance requirement. 
Salaries 

Throughout the North, and in many set-uy)s 
in the South, the Negro nurse receives the same 
rate of pay as the white nurse, other things b:- 
ing equal. The figures in the following tablcs 
will indicate the fluctuations in salaries of inst.- 
tutional and public health nurses. 


Median Annual Salaries of Institutional 
Nurses, 1929 and 1932: 


Grade 1929 1932 


Salaries exclusive of maintenance: 


$2,020 $1,94u 
Assistant Nursing Chiefs .......... . 1,290 1,280 
1,380 
Chiefs special departments ........... 1,280 1,250 
Assistant Chiefs. ................... . 1,200 1,080 
Ward Heads and Assistants . 1,170 1,050 


All grades of nurses: 
Salary Exclusive of Maintenance......$1,274 $1,205 
Estimated Value of Maintenance 500 500 


Median Wage for all ranks............. $1,774 $1,705 


Median Monthly Salaries of Public Health 
Nurses Employed by Health Departments and 
Public Health Nursing Associations, 1925, 1930, 
1932 and 1933: 


Year Directors Supervisors Field Nurses 
Health Department Nursing Staffs 
1925 $200 $145 $130 
1930 190 190 165 
1932 180 175 145 
1933 165 155 135 
Public Health Nursing Associations 
1925 $210 $150 $125 
1930 250 165 135 
1932 225 165 135 
1933 200 150 120 
———— All Agencies 
1925 $210 $150 $125 
1930 225 170 140 
1932 210 165 125 
1933 190 150 125 


A Student Nurse attending crippled child, Brewster Hospital, 
Jacksonville, Florida. 
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In 1926, the median salary of the private 
duty nurse was estimated to be only $1,297, 
exclusive of the board she received while nurs- 
ing. Statistics indicate a marked drop in early 
1930 for those who found enough employment 
to maintain themselves. The low economic 
status of the masses of Negroes exaggerated the 
difficulties for Negro nurses engaged in private 
duty. 


Conclusion 


Public health authorities agree that the Negro 
public health nurse is by far the most effective 
agent in giving information on health to the 
Negro group. According to the National Or- 
ganization for Public Health Nursing, adequate 
public health nursing service necessitates the 
employment of one public health nurse per 
two thousand population. There are approxi- 
mately 500 Negro public health nurses for a 
Negro population of approximately 12,000,000, 
or 1 to 24,000 population. 

There has never been a sufficient number of 
Negro nurses to adequately meet the nursing 


NEGRO NURSES: THE SUPPLY AND DEMAND 


Hampton Institute 


329 


needs of the Negro group in this country, neither 
has there ever been sufficient funds set aside by 
the appropriate agencies to employ those avail- 
able. 

Federal subsidies must be sought for those 
areas where the need for nurses is so great, but 
where there is so little money with which to 
employ them. 

The federal nursing agencies, themselves, 
should be urged to be more scientific and lenient 
in their attitude relative to the employment of 
Negro nurses. 

The adoption of the 8-hour day for nurses in 
all hospitals would increase job opportunities 
tremendously. 

More Negro nurses should be encouraged 
through scholarship aid, leaves of absence, etc., 
to prepare for the higher positions in hospitals 
and nursing schools. There is a dearth of well 
prepared adminstrators and instructors. 

Aroused public interest is needed to work for 
a increase in employment of Negro nurses by 
the federal, state, county and municipal nurs- 
ing services, institutional and public health. 


(Remembering General Armstrong) 
By ISABEL FISKE CONANT 


Tere is more here than you can be aware of, 
Even you who know it best, beyond the rules 
Administered that you have the wise care of; 
Something significant past other schools 
Of learning or of actual education, 
For here the movement of historic force 
Is shaping the future of a forming nation 


Into an altered but a destined course. 


He builded even better than he knew 


Working for those who gave our land their song, 
Its rich, dark wine, the sunlight pouring through, 
Cadence that now to all the States belong ; 

That haunting rhythm and that poignant metre 
That make life more significant and sweeter. 
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@ By EOLA LYONS TAYLOR, R.N. 


HE Negro woman, because of her 
strength, sympathy, and forbearing, has 
often been referred to as “a born nurse.” 
The Negro nurse, however, has long since 
learned that she cannot rely on these so-called 
innate qualities alone. She knows that she can 
no longer solely concern herself with the pa- 
tient’s physical needs and give adequate nursing 
care. She, like any other nurse, realizes that 
she must know her patient as an individual and 
must be familiar with those factors in his life 
that affect his health, cause his present illness, 
and prevent his recovery. The nursing profes- 
sion demands women who are educated in the 
broadest sense of the word. 

In approaching the problem involved in the 
education of the Negro nurse one must think 
in terms of the whole problem of Negro educa- 
tion—particularly in the South. While it is true 
that ten years have wrought quite a few changes 
and improvements, some idea of former oppor- 
tunities for pre- 
liminary educa- 
tion in the 
South may be 
gained from 
Brown America 
in which the 
author says: 

“To the visitor 
colored schools 
seem not a system 
but a series of in- 


cidents: bizarre, 
heroic, pathetic, 
romantic . .. many 


of the schools run 
for only three or 
four months with 
teachers paid but 
$25 or $30 a 
month for these 
short _ terms. 
Studies of eight 
southern states 
show annual ex- 
penditures of 
$44.31 per capita 
for whites and 
only $12.50 for 
Negroes. In certain 
states with huge 
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What are the opportunities for colored girls 
to acquire nurse training in the South? The 
director of nurses of the Flint Goodridge 
Training School of New Orleans tells us. 


black populations, the discrepancies are even greater.” ! 


And while it is true that the Southern Negro 
suffered most from this state of illiteracy, he was 
not alone for Embree states further : 

“The inadequacy of these provisions for either 
race is seen when one compares them with the 
average expenditure throughout the United States 
as a whole which is $87.22 per school child.” 2 
Young women who graduated from such in- 

ferior schools were unable to meet the entrance 
requirements of the better Negro nursing 
schools. In an effort to combat this obstacle 
and relieve an even greater need, many Negro 


a Embree, E. R., Brown America, Viking Press, Page 
126. 


2 libid. 


(Courtesy of the Fulius Rosenwald Fund) 


Staff and Student Body, L. Richardson Memorial Hospital, Greensboro, N. C. 
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and a few white physicians in small southern 
communities, set up, as best they could, small 
sanitoria and “training schools” for nurses. It 
is not hard to understand how the educational 
programs in these schools, which drew their 
students from the heart of the South, were 
handicapped. It must also be remembered that 
the primary reason for the establishment of 
these sanitoria was to provide a place for the 
care of patients—the training of nurses was 
only a secondary issue. But, inadequate though 
these training schools may have been, they, in 
their humble way, served a very definite need. 

It was inevitable that these sanitoria would 
have to face the problem of operating with lit- 
tle or no expense to the managers. When this 
problem arose, hospitals began developing 
schools to provide the necessary workers for 
jobs without having any conception of com- 
munity needs or the needs of the student nurse. 
I dare say that the entire country became in- 
fested with this type of so-called training school 
for nurses and its accompanying and greater 
evil—the small, poorly organized medical school. 
These two became regular mills for both white 
and Negro students until 1900, when, accord- 
ing to May Ayres Burgess.® 

“There was an awakening wave of interest in 
medical education which resulted in a definite un- 
dertaking on the part of thoughtful members of the 
medical profession to raise the standards for ad- 
mission and graduation. . . . So there was a sharp 
decrease in the numbers of medical schools and 
medical graduates which continued for the next 
twenty years. . . . In nursing education, however, 
there has apparently never been any nationally 
accepted policy for the control of the numbers of 
nursing schools or the standards for admission and 
graduation.” 


Shortly after this, however, the tendency for 
better education became almost universal. The 
southern Negro parent, realizing that embarrass- 
ment and difficulties have been suffered because 
of illiteracy, is making the necessary sacrifices 
and sending his children to the newly organized 
elementary schools, high schools, and colleges. 


3 Burgess, M. A., Nurses, Patients and Pocketbooks, 
Committee on the Grading of Nursing Schools, New 
York City, 1928. 
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A large per cent of the better prepared young 
women of the South are finding their way into 
the southern schools of nursing. 

Along with this awakening in the field of 
general education the studies of nursing schools 
made by the National League of Nursing Edu- 
cation and the Grading Committee have pro- 
duced a veritable renaissance in the field of 
Nursing in the South. Many of the inadequate 
sanitoria have been replaced by small but mod- 
ern and well-equipped hospitals. The other 
sanitoria have been forced out by the various 
organizations that measure and set-up standards 
for hospitals. 

This change has left the would-be Negro 
nurse but one thing to do; she has been forced 
to take advantage of the improved educational 
facilities and enter one of the several better 
Nursing Schools. Flint-Goodridge Hospital in 
New Orleans, Louisiana, though temporarily 
closed as a training center, ranks as one of the 
better schools for training Negro nurses in the 
South. A few of the other outstanding ones are 
located as follows: Hubbard Hospital, Nash- 
ville, Tennessee; John A. Andrews Hospital, 
Tuskegee, Alabama; St. Agnes Hospital, Ra- 
leigh, North Carclina; Lincoln Hospital, Dur- 
ham, North Carolina; and St. Phillip’s Hospi- 
tal, Richmond, Virginia. These exclude the 
few remaining sanitoria and those large mu- 
nicipal hospitals in the South that have re- 
cently opened their doors to Negro nurses. 

If I may venture to prophesy, the next few 
years will find nursing at its rightful place— 
topping the professions for women. Since the 
renaissance found the black nurse not only of 
the South but of America, on her toes and eager 
to receive added culture and assume additional 
community responsibility; since many Negro 
nurses in the South today can boast of post- 
graduate work in the various fields of nursing ; 
since some nurses have received Public Health 
certificates and college degrees, nursing will be 
recognized as that profession that gives to the 
world that service without which human life 
cannot be sustained and to its members a fuller 
and more abundant existence. 


Season That Grieves 


By JONATHAN HENDERSON BROOKS 


EASON that grieves: 
Hay-pungent, brown— 
The sibilant leaves 
Wind-quiver down. 


All that was rose- 
Sweetness of wind 


To Haiti blows : 
The snows impend. 


Season of grief, 
Pale, scarlet, brown. 
The ultimate leaf 

Shall quiver down. 
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A Pioneer in Mississippi “Ke « «& « 


@ By WILLA M. MADDUX, R.N. 


Mississippi, with its large 
Negro population and low 
economic status, has the high- 
est infant and maternal mor- 
bidity and mortality rate 
among the Negro group in 
this country. In recent years, 
the Mississippi State Board of 
Health has been concentrating 
on the reduction of sickness 
and death among Negroes. 

It is a well known fact that in any program 
designed to improve the health status of any 
group, the public health nurse is of utmost im- 
portance. To work successfully with the masses 
of untrained and indifferent people, it is im- 
perative that the nurse be a person with broad 
sympathies, profound understanding and tact, 
and possess the requisite professional back- 
ground. 

All of these qualities the Mississippi State 
Board of Health authorities recognized in Mrs. 
Eliza J. Pillars, who for fourteen years has cov- 
ered the state, as a member of the nursing staff 
of the State Health Department, in the interest 
of Negro health. 

Eighty per cent of the Negro babies born 
in Mississippi are delivered by midwives, and 
there is little that can be done about it except 
to make the midwives more efficient and safe. 
This, Mrs. Pillars endeavors to do. She and an- 
other Negro nurse conduct classes for midwives 
throughout the state. To do this, midwives, al- 
ready distrustful of scientifically trained health 
workers, must be recruited from the plantations, 
from the more remote sections in the back- 
woods, and from the towns. A manual for in- 
struction has been prepared by the Depart- 
ment and the midwives are taught and quizzed 
from this manual. Charts are used to supplement 
actual demonstrations. Each midwife has a bag 
fully equipped for her work. These bags are 
carefully inspected by Mrs. Pillars each month. 

Ever since it was discovered that approxi- 
mately 90 per cent of the blindness in the Unit- 
ed States is caused by infection of the eyes at 
birth, medical authorities have urged the legal 


Here is a brief description of the work of a 
nurse in Mississippi and the struggle against 
poverty and ignorance and superstitution and 
the indifference of the authorities. 


enforcement of the act requiring the use of pro- 
phylactics for the eyes of the new-born immedi- 
ately after birth. It is difficult for the illiterate 
and superstitious midwife to realize that so 
small an act on her part as placing several 
drops of a solution in a baby’s eyes has such tre- 
mendous social significance, hence Mrs. Pillars 
has the task of making very careful check on 
their methods, the freshness of the solutions used 
and the importance of the time element. 

A great deal of ingenuity and improvising are 
necessary to convert a room in some of the dirty, 
squalid shanties into a hygienic place for the 
delivery of a baby. In every community Mrs. 
Pillars sets up a delivery room in some home to 
demonstrate to the midwives the principles that 
are basic for a safe delivery. Leaders are ap- 
pointed in each community to assist the nurses 
in carrying out their preventive program. 

To practice, all midwives must be licensed by 
the State Health Department. Before a license 
can be obtained, the midwives must pass a test 
after completing the course of instruction, and 
must be up to par physically. A recent examina- 
tion revealed that most of the midwives in the 
State of Mississippi were in good physical con- 
dition. 

The saving of lives and the preservation of 
health are valuable assets to the nation. Al- 
though Mrs. Pillars renders her great service to 
just one state, as far as actual performance is 
concerned, she, likewise, is serving her race and 
nation in an immeasurably constructive way. 

Mrs. Pillars graduated from the School of 
Nursing, Hubbard Hospital, Meharry Medical 
College. She is a charter member of Lambda 
Pi Alpha Sorority, president of the Southern 
Region of the National Association of Colored 
Graduates Nurses, and for several years has 
served as financial secretary of the national 
body. She resides in Jackson, Mississippi, and is 
actively interested in civic activities of that city. 
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The Negro Nurse in Public Health 


® By DOROTHY DEMING, R.N. 


It is the responsibility of the 
public health nurse to assist in 
analyzing health problems and re- 
lated social problems of families 
and individuals; to help them, 
with the aid of community re- 
sources, to formulate an accept- 
able plan for the protection and 
promotion of their own health 
and to encourage them to carry 

out the plan. The public health 

nurse helps to secure early medical 

diagnosis and treatment for the 
sick, renders or secures nursing 
care of the sick, teaches through demonstration and 
supervises care given by relatives and attendants. 

She assists the family to carry out medical, sanitary 
and social procedures for the prevention of disease and 
the promotion of health, helps to secure adjustment of 
social conditions which affect health. She influences the 
community to develop public health facilities through 
participating in appropriate channels of community edu- 
cation for the promotion of a sound, adequate com- 
munity health program. She shares in community action 
leading to a betterment of health conditions. 


eral of the United States Public Health 

Service, has stated that our country 
needs 65,000 public health nurses. Our present 
total according to the latest estimate is 22,000 
public health nurses. In 1931 when there were 
20,000 public health nurses, 549, or less than 
3 per cent, were Negro nurses in public health 
work.’ If we can assume the same ratio of in- 
crease since 1931, for colored as for white public 
health nurses, we assume that there are today 
about 600 Negro public health nurses to care 
for a population of 11,900,000 Negroes or 9.7 
per cent of the population. For the colored 
population alone one public health nurse to 
every 2,500 persons should be available or 4,760 
Negro nurses. Naturally in areas where the 
Negro population is very small and scattered, 
their care falls to the white nurses covering the 
area, but there are hundreds of communities, 
indeed, whole counties and parishes in the 
South, where more than half of the population 
is colored and there is no public health nurse 
available, either Negro or white (of the popula- 
tion of the state of Mississippi, 50 per cent are 
Negroes). 

The 1931 Census of Public Health Nurses 
carried on by the National Organization for 
Public Health Nursing’ showed that 300 colored 
nurses were employed by city and county health 
departments, and 179 nurses were in privately 
supported public health nursing agencies. There 


D: THOMAS PARRAN, Surgeon Gen- 


1“Census of Public Health Nursing, January, 1931, 
National Organization for Public Health Nursing. 


What of employment opportunities for the 
Negro nurse in Public Health? Miss Deming 
surveys the field, outlines the prerequisites 
and advises on the necessary steps. 


were 42 Negro nurses in boards of education.* 
There is no reason to think that this picture has 
changed greatly since 1931.* 

It has been said that of all individuals reach- 
ing the humbler homes of our people, not one 
has a greater influence than the public health 
nurse. She comes at a time when there is trou- 
ble, she offers service with her hands, she ac- 
tually does things for people, makes them more 
comfortable, and shows them better ways of 
living. She talks over their problems as she 
works and inevitably before her visits are ended 
she has won the confidence of the family be- 
cause she has shown them that she understands. 
Since the health problems of the rural Negro 
are largely those of improper diet, insanitary 
environment and ignorance of personal hy- 
giene,* the persuasive, inventive, well-informed 
public health nurse can be a tremendously influ- 
ential factor in improving these conditions. In 
one county alone in the South, a Negro nurse’s 
program covered the following services in 3 
months :° 

Inspection—1,405 school children 

Inspection—63 pre-school children 

Home visits to 99 expectant mothers 

Group conferences with 51 midwives 

Typhoid immunization—84 children 

Home visits to 24 cases of tuberculosis 

Home visits to 10 cases of syphilis 


Added to these direct services were 44 meet- 
ings of various groups, churches, lodges, etc., 
during which the nurse was in touch with 1,683 


people. 

In the judgment of the Committee on Tuber- 
culosis among Negroes of the National Tuber- 
culosis Association, “the Negro public health 
nurse is by far the most effective agent in giving 


2In 1929, Dr. Michael Davis reports less than a dozen 
Negro nurses employed in the rural South in public 
health. 

3The 1930 United States census gave 4.8 trained 
Negro nurses to 10,000 Negroes, but did not indicate 
—_ in public health. The ratio per 10,000 white was 

4Health problems in rural areas. H. A. Poindexter, 
M.D. The Journal of Negro Education, July, 1937. 

5 Some observations on Negro nursing in the South. 
Nina D. Gage, R.N., and Alma C. Haupt, R.N., Public 
Health Nursing, December, 1932. 
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information on 
health to the Ne- 
gro group. She 
gets into the home, 
makes contacts 
with every mem- 
ber of the family, 
and shows them 
rather than tells 
them what to do 
for better health. 
She has demon- 
strated her ability 
to work more ef- 
fectively among 
her own _ people 
than the white 
nurse, and this de- 
spite the all too 
frequent hani- 
caps of poor un- 
dergraduate train- 
ing and no public 
health training 
other than that re- 
ceived ‘on the 
job’.” 6 

To learn how to 
give such service, to become a public health 
nurse, is not to be accomplished just by wish- 
ing it. The public health nurse of today is a 
very specially prepared individual, who has 
added to her training in a hospital school of 
nursing an additional course in public health 
nursing covering perhaps a year of theory 
and practice under supervision. The public 
health nurse must learn how to teach health, 
how to assist physicians, health officers and sani- 
tary officers in the control of communicable 
diseases, how to use simple homely equipment 
and where to look for aid among the health and 
social resources of a community. Indeed, she 
must develop the interest of forward-looking 
citizens, so that the communities without ade- 
quate health facilities will be convinced of their 
necessity and work to provide them. 

At the present time there are all too few 
centers where Negro nurses can secure this type 
of special training in public health. Indeed, 
there are far too few Negro nurses with the basic 
educational equipment fitting them for ad- 
vanced work. It is a growing and promising 
field of work for Negro women, but one that 
must be approached by the well prepared grad- 
uate nurse if she is to make good in it. Com- 


6A Five-Year Study of Tuberculosis Among Negroes, 
Report of the Committee on Tuberculosis Among Ne- 
groes, National Tuberculosis Association, 1937, Page 53. 


A Henry Street Visiting Nurse, New York City. 


pensation compares well with other fields of 
work for Negro women. The salaries in the field 
range from $80 to $135 a month for the staff 
nurse and from $125 to $175 for supervisors. 
The lower salary brackets are in the South. In 
the South also it is customary to make a differ- 
ence between the salary of the white and col- 
ored staff nurses. This is not the rule in the 
North. 

The National Organization for Public Health 
Nursing recommends that the nurse going into 
public health have as basic preparation high 
school graduation, graduation from a_ recog- 
nized school of nursing connected with a gen- 
eral hospital having a daily average of at least 
50 patients. The course in the hospital should 
include practical experience in caring for men, 
women and children, together with theoretical 
and practical instruction in medical, surgical, 
obstetrical and pediatric nursing. In states where 
nurse practice laws have been enacted, registra- 
tion is, of course, an additional qualification, for 
the public health nurse. If the Negro nurse is 


' ~planning to do rural work, the National Organ- 


ization advises a course of at least an academic 
year in public health nursing in one of the rec- 
ognized colleges. At the present time 17 such 
general courses in public health nursing have 
been approved by the National Organization 
for Public Health Nursing. There is also a 
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special course recently organized at the Medical 
College of Virginia in Richmond, where enroll- 
ment is open to Negro nurses only. Similar 
courses are much needed in the South since 
Negro nurses prepared in the South are much 
better able to meet the southern problems of 
their people than the Negro or white nurse 
trained in the North. The problem is probably 
far too great to be tackled by the professional 
groups alone. Federal and state aid must be 
sought and the help of philanthropically minded 
individuals or Foundations. We look forward 
to the time when medical schools, and schools of 
nursing in the South, wil! develop broader facil- 
ities for training Negro doctors and nurses 
so that the colored population so inadequately 
provided with health resources at the present 
will receive better service in the future. There 
is no field more in need of help. 

Quoting from the opinion of those who have 
studied this problem, it is felt that Negro nurses 
should replace white in attending to the needs 
of their own race. In the study conducted by 
the National Organization most of the leaders 
interviewed foresaw much better results in the 
future if the Negroes were met with the subtle 
understanding and sympathetic attention of the 
nurses of their own race. As one white super- 
visor said, “Negro people will not tell every- 
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thing to the white nurse. The Negro nurse on 
the other hand is able to gain the confidence 
of her people without reservation and under- 
stands how to overcome the peculiar supersti- 
tions of the more ignorant among them.” As 
was pointed out by the white supervisor, this 
psychological advantage is the first essential of 
permanently successful work with the race. 

The National Organization for Public Health 
Nursing feels that the essential success of this 
public health service rests on five basic factors: 

1. Better instruction in the public schools 
and high schools and better instruction in the 
hospital schools of nursing. 

2. Attraction to the nursing profession of 
young Negro women with the best personal 
qualifications and background and assistance to 
them upon graduation through scholarships, 
loan funds, etc., to enter the field of public 
health nursing. 

3. Better leadership and more of it in the 
Negro public health nursing group. 

4. Professional recognition of Negro public 
health nurses in the South. 

5. An informed public opinion among the 
organized Negro groups in large cities and rural 
areas on the value of the trained Negro worker 
in public health nursing. 


First Mary E. P. Mahoney medalist, author of Path- 
finders: A History of the Progress of Colored Graduate 
Nurses, seven years President of the National Association 
of Colored Graduate Nurses, ten years President of the 


Lincoln Hospital Alumnae Association. 
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A Negro Nurse in the ’Glades » » 


@ By ROSA L. BROWN, R.N. 


to our minds isolated districts where a few 

years ago there was no one to bring a little 
light into the darkness and monotonoy of the 
life that was full of hard work and anxiety. I 
look back over a span of seven years to the 
little section near Canal Point called Azucar, 
where, against many unfavorable comments, we 
launched our first educational and recreational 
program. We made furniture out of dry goods 
boxes and curtains from crocus sacks, and fur- 
nished a little two-room house that we called 
the “Model Cottage.” I remember here we 
taught a group of girls in our first home hygiene 
class. 

It is gratifying to review the history of this 
Public Health program, and note the improve- 
ments. Surely no other worker has had a bigger 
opportunity to help people help themselves, and 
thus improve their condition physically, ment- 
ally, and socially than has the public health 
nurse. Let’s take just a moment for a little sur- 
vey of this work : 

In 1929, we had nine schools and twenty-two 
teachers. Today, we have sixteen schools and 
forty-two teachers. 

In 1929, our schools ran from three to eight 
months with grades from one to six. Today, all 
of our schools run nine months with eighth- 
grade graduates. Ninety-eight per cent of these 
graduates are enrolled in high school. 

In 1929, we had no interschool activities. To- 
day, we have annual spelling bees, oratorical 
contests, basketball games, and Health-week 
programs. Our County School Booth is a very 
definite contribution to the ’Glades annual fair. 

In 1929, we had no bus service for our 
schools. Today, we have three large buses run- 
ning on daily schedule. 

In 1929, the type of workmen employed at 
Azucar Sugar Mills seldom used the post office 
even to send a card back home. Christmas 1936, 
over $7,000.00 was sent through the Azucar 
Post Office to their dependents, not counting 
the money put on deposit in Canal Point Post 
Office. We are happy to note that the officials 
of the United States Sugar Corporation are 
showing some real interest in our recreational 
program. They are co-operating with the WPA 
in placing an itinerant athletic and band in- 
structor in their five cane camps this year. 

After all, it is impossible for any community 
to maintain high social and economic standards 
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Te: subject of rural nursing always brings 


Not far from a famous resort frequented by 
the idle rich a Negro woman engages in a 
heart-breaking effort to improve the health of 
her people. Significant for what is left unsaid, 
this report was read at the Annual Meeting, 
Palm Beach County Chapter, American Red 
Cross, January 7, 1937. 


without all elements of the population sharing 
in the fruits of civic progress. The Negro is the 
real acid test of our American democracy. If 
we can bring our program for social develop- 
ment to such a high point of efficient operation 
that the Negro will get the benefits of better 
housing, economic security, and more whole- 
some leisure time activities, we can rest assured 
that our democratic ideals are beginning to be 
realized. Evidently, the best minds and most 
democratic souls would have this a reality as 
evidenced by their helpful cooperation and sup- 
port. 

In 1929, a social or recreational program was 
unheard of among Negroes in the ’Glades. To- 
day, every school building is being used as a 
community center. Lights have been provided 
for night entertainments. We have one recrea- 
tional hall equipped at a cost of more than 


Rosa L. Brown, R.N. 
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$900.00. This work is a very intricate part of 
my health program, and was started on faith 
alone, no public funds being available. 

In 1929, we had a one-teacher school at Azu- 
car. Today, we have four teachers. The com- 
pulsory school attendance has made this possible. 
All the families living in the sugar mill quarters 
are compelled to send their children to school. 
We are hoping that this good example will be 
followed by other owners of Negro-living quar- 
ters in the ’Glades. 

In 1929, no provision had been made for 
care of the sick working man at the Sugar Mill. 
Today, we have a very well-equipped six-bed 
hospital. 

In 1929, little or no attention was given to 
the health of the cane cutter. Today, each man 
on entering service is given a physical examina- 
tion. Treatment for venereal disease, when 
found, is compulsory, This treatment has been 
brought within the economic reach of the work- 
man. 

In 1929, a teacherage for Negro teachers in 
the rural districts, where it was so sorely need- 
ed, had not been thought of. Today, we have 
developed six in the ’Glades section. These liv- 
ing quarters were furnished at a cost of more 
than six hundred dollars. Here, again, we had 
to depend upon faith to pay our bills—no funds 
are available for this kind of constructive pro- 
gram. 

We have raised over two thousand dollars 
in Red Cross membership drives. At the end 
of this month, every school will have renewed 
its membership in the Junior Red Cross. 


Better Health and Our Schools 


I am grateful to note just these few accomp- 
lishments. Some of these activities may seem 
far removed from a standard health program. 
It is the job of the pioneer nurse to find an ac- 
ceptable starting point to meet the approval of 
the people that she hopes to serve. Today, we 
have a foundation upon which we can now 
begin to build a real health program through 
the interest we have been able to develop in the 
past seven years. We are yet much too far from 
the goal to tarry with what has been done. We 
must move on to what we hope to do this year. 

Our Projects for 1937 are many because we 
have such a variety of needs with no available 
means to meet them. We are trying, however, 
to stress health through very practical applica- 
tions. If appreciation for practical health laws 
could be developed in the school and other pub- 
lic institutions such as the church, the public 
dance halls, the public eating places, and the 
jcils—then every member of my group would 
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be helped in a very effective way. It was my 
fondest hope to have established long ere this a 
health program in Palm Beach County that of- 
fered as much interest in the improvement of 
the small Negro school as other institutions. For 
instance, when a demand is made for better 
sanitation and electric lights in the jail, 
these same improvements should be carried to 
the little Negro school in the same community. 
It has been most gratifying to find in each com- 
munity this year the WPA work project signs 
gracing our school campuses. 

But why dwell on better schools? I dwell on 
better schools because no other institution af- 
fords so many little ambassadors to carry the 
lesson on good health ; and again we realize that 
no community can rise above the standard of 
its public institutions. 

We are working hard to develop a more prac- 
tical health program for these communities. In 
our program for this year’s work, we are not 
just talking about health measures to groups in 
a class room and telling them about the value 
of unseen equipment, but instead we are going 
to talk only on the value of these things we 
have been able to provide. For instance, we can 
stress the importance of clean hands, clean 
drinking water, sanitary toilets, and clean build- 
ings, because these health facilities have been 
provided. 

The little school is beginning to find its place 
of usefulness through these various programs of 
activities. We can now give more time to health 
measures in the home, selecting the homes need- 
ing the service most. It is almost impossible to 
break down the prejudices and superstitions in 
many of the parents, so I arrange to meet the 
children in their own back yard. We talk about 
the danger of stagnant water, how it breeds dis- 
ease, germs—how the old syrup can thrown in 
the back yard half filled with rain water will 
breed hundreds of mosquitoes. The idea is to 
create in the child’s mind a desire to get rid of 
this health menace. When this has been ac- 
complished, we will get several hoes and dig a 
ditch to drain the back yard and bury the old 
cans. The child may forget the health lesson 
as taught in the school, but he will not forget 
how to dig the ditch. In the home, I preferab- 
ly work with the children, for, after all, they are 
the most potent factors in our health work to- 
day, and if we can send the boys and girls out 
in the world from Palm Beach County with rea- 
sonable health standards that will help to make 
them more desirable citizens wherever they may 
choose to live, I shall feel well repaid for my 
day’s work. 

This crude pioneer health program as out- 
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lined may not meet your very high intellectual 
standard of approval. Perhaps you know little 
or nothing about the real health conditions as 
they exist on the other side of the railroad or in 
the Negro quarters in the field not far removed 
from your home. Perhaps you have never 
thought seriously about these untaught people 
who wash your clothes, cook your food, and 
care for your babies as being a health menace 
in your community. But I am sure we all real- 
ize that disease doesn’t stay put, and one part 
of a community is not safe while the other part 
is so sadly neglected. 

For lack of hospital facilities, we have not 
been able to carry on our tonsil clinics. Our 
hospital has only twenty-six beds to serve the 
city and county patients. Our undernourished 
children need food and clothes. Dr. Dame from 
the State Board of Health has started the 
typhoid innoculation clinics in the "Glades. We 
need medical examinations in our schools. 


Service to Individual Patients: 


Visits to homes 674 

Number of patients sent to: 
24 
Tuberculosis hospital ............... 6 
Crippled Children’s Clinic .... 
Oculist ............ 5 
Doctor’s office ................ 23 
Number of patients given special care 43 
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Cora A. Estues, R.N. 


The Good White Folks- 


Through the interest and confidence. of that 
organization that mothers the world, the Ameri- 
can Red Cross, I was able to begin this progran: 
February, 1929. May I just mention the follow- 
ing names of our good white friends: Th: 
Board of Public Instruction, Mr. Joe A. Young 
blood, our former superintendent of schools, and 
Mr. John I. Leonard, our present superintend- 
ent. The late Reverend Filley and Mrs. Filley, 
pastor of the white Methodist Church, Cana! 
Point. Mr. F. E. Bryant and Mr. Jernagan, gen- 
eral manager and superintendent of the Sugar 
Mill. The good missionaries of the Methodist 
and Baptist Churches at Canal Point and Paho- 
kee, Mr. Pope and Mr. Kimball, sheriffs of 
Azucar, and our own teachers, B. F. Seldon, 
Elexina E. Houston and Althia E. Hicks, who 
taught school by day and gave their service gra- 
tis each night to develop the recreational hall 
activities—and many other good people in 
Canal Point and Pahokee section. I am grateful 
to each one for their kind and sympathetic at- 
titude towards these, my people. And thus by 
slow degrees, the Negro nurse is doing her part 
to help develop her people. Edified and inspired 
by contact with people of the more favored race, 
she becomes inspired to carry the light of health 
and sanitation to the less fortunate members 
of her race. 


Superintendent Brewer Hospital, Inc., Greenwood, S. C. 
President, South Eastern Region National Association 


of Colored Graduate Nurses. 
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The N egro Nurse in America « « 


@ By MABEL KEATON STAUPERS, R.N. 


No story of the Negro 
nurse would be complete 
without mentioning those 
early pioneers who through 
their courage and _ vision 
made possible the present op- 
portunities for education and 
service. 

The first Negro woman to 
receive a diploma in nursing 
was Mary Mahoney. In 1879 
Miss Mahoney graduated from the New England 
Hospital for Women and Children in Boston. 
This school was one of the first nv~sing schools 
organized in America. Miss Mahoney thus 
demonstrated that Negro women were ready to 
prepare themselves for the profession of nursing. 

One of the obstacles confronting the women 
who wanted to follow Miss Mahoney’s example 
was that many of the good schools would not 
accept Negro students. Boston, Philadelphia, 
and New York were the cities where these 
schools were located. 

This situation was one of the principal fac- 
tors in the organization of the first school for 
Negro women. In 1891, Dr. Daniel H. Wil- 
liams, who was then Superintendent of The 
Provident Hospital in Chicago, established this 
School as a part of the hospital’s program. Dr. 
Williams’ name is closely associated with the 
early progress of Negro nurses. In 1894 he 
again established a school at the Freedmen’s 
Hospital in the District of Columbia. 

Hampton Institute in 1891 and Tuskegee 
Institute in 1892, as part of their general pro- 
gram for the education of Negroes, established 
training schools for the instruction of young 
women in this new profession. The St. Agnes 
Hospital Training School was organized in 
1895. The first school in New York City was 
organized in 1898, at what was then known as 
the Lincoln Hospital and Home. 


From these schools and from the few white 
schools which did accept Negroes came many 
outstanding graduates. These women with the 
courage of pioneers, encountered difficulties but 
were always willing to serve wherever needed. 
The majority of them were to be found in 
homes as private duty nurses, while others went 
to work in hospitals in many sections of the 
country. 

In 1900 the first known Negro public health 
nurse was appointed. She was Mrs. Jessie Sleet 


The dramatic story of the attempt of the 
Negro nurse to attain to the highest standards 
of her profession despite racial prejudice and 
the handicaps which affect her. 


Scales, a graduate of Provident Hospital in Chi- 
cago. Mrs. Scales was employed by the Charity 
Organization Society under Dr. Edward T. De- 
vine in New York City. She was assigned to 
special work with the Tuberculosis Committee 
of this Society. This committee was later reor- 
ganized as the New York Tuberculosis Asso- 
ciation. 


Another pioneer in this field was Mrs. Eliza- 
beth Tyler Barringer, a graduate of Freedmen’s 
Hospital, Washington, D. C. Mrs. Tyler, as she 
was then known, applied to Miss Lillian D. 
Wald for employment as a visiting nurse. Miss 
Wald had recently established this service at the 
Henry Street Settlement. She was given em- 
ployment and remained in this position until 
she went to Philadelphia many years later, to 
pioneer in another field. She was the first Negro 
nurse to be employed there by the Henry 
Phipps Institute. 


The National Association of Colored Grad- 
uate Nurses came into being in 1908. From that 
time until 1934 it was administered entirely by 
volunteers. The organization of this association 
was directly due to the initiative of Miss Martha 
Franklin, a graduate of the Women’s Hospital 
in Philadelphia. It is significant to note here 
that Miss Franklin’s school, like Miss Mahoney’s, 
was also one of the first modern training schools 
organized in America. These early graduates 
were not afraid of uncharted seas. For two 
years previous to the organization of this new 
association Miss Franklin had spent much time 
and money on a survey to determine the true 
conditions existing among Negro nurses. This 
was a period of rapid development in nursing 
and standards for all nurses were in the process 
of growth. With Negroes having to get most of 
their preparation in separate schools this created 
an added responsibility for Miss Franklin and 
the group of women whom she was fortunate to 
interest in her survey. 


When it was thought that there was sufficient 
data to present to a larger group an invitation 
was sent asking them to come to New York City 
for a meeting. The purpose being to consider 
ways of organizing the group. This first meet- 
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ing was sponsored by the Lincoln Hospital 
Alumnae Association and was held in St. Mark’s 
Methodist Episcopal Church which was then 
located on West Fifty-third Street. 

A National Association had previously been 
organized by white nurses. The leaders of this 
organization were evidently too busy with its 
development to give much time or serious con- 
sideration to the situations confronting Negro 
nurses. Individual members of this association 
had always exhibited keen interest and had 
given much of their time and serious thought 
to the problems of the Negro group, and from 


time to time helped in finding solutions for, 
many of these problems. Practically the same 
condition which existed then still exists at the. 


present time. Although a large group of Negro 
nurses are accepted to membership in the Amer- 


ican Nurses Association it has never assumed 


any direct responsibility for this large group of 
Negro American nurses. Negroes are still barred 
from membership in the Southern Division of 
this association. This is the answer to the need 
for a separate organization for the Negro nurse. 

The National Association of Colored Grad- 
uate Nurses has from its beginning been con- 
fronted with many serious situations, discrimi- 
nation in the education of Negro students, and 
the opportunity for service was no less to be 
found then than now. It is a known fact that 
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Science Laboratory, Lincoln School for Nurses, New York City. 


even the tax-supported hospitals in northern 
cities refuse to accept Negro students. New 
York City is still among this group although it 
boasts of its liberal attitude toward Negrovs, 
The only exceptions are Cleveland, Buffalo, 
Jersey City and Boston. This last city men- 
tioned has from the beginning offered this op- 
portunity to Negro women. 

The Association, although facing these prob- 
lems, can boast of many fearless and courageous 
leaders. Among them Mrs. Adah B. Thoms. 
It was Mrs. Thoms who ied the relentless fight 
for the acceptance of the Negro nurse by the 
War Department during the World War. The 
story of this effort and its happy conclusion is 
told in Mrs. Thoms’ book, Pathfinders, a His- 
tory of the Progress of the Colored Graduate 
Nurse. 

The World War and the influenza epidemic 
which followed created many opportunities for 
Negroes to demonstrate that they could meet 
the demands for service. Many of them had 
been preparing for these opportunities. As the 
standards have advanced in nursing we find the 
Negro nurse advancing also. This is one of the 
chief objectives of the National Association. 
It has always kept its members conscious of 
their share in improving the health of Negroes 
by preparing for service. 

In January 1934 the first regional conference 
of the Association 
was held in New 
York City. The 
President and sev- 
eral members of 
the _ Executive 
Board attended 
this meeting. Rep- 
resentatives of the 
American Nurses 
Association, The 
National Organi- 
zation for Public 
Health Nursing, 
The National 
League of Nursing 
Education, The 
New York State 
Board of Nurse 
Examiners, Super- 
intendents of Nur- 
ses, the Julius Ros- 
enwald Fund and 
the National 
Health Circle for 
Colored People 
were also present. 
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The need for a National head- 
quarters where the work of the 
association could be conducted and 
the employment of an executive 
secretary seemed highly desirable 
at this time. On May 15th Na- 
tional headquarters were establish- 
ed at 50 West 50th Street in Radio 
City. This location was selected 
for two reasons. The National 
Health Circle for Colored People 
had recently removed its office to 
this address. For many years the 
National Association of Colored 
Graduate Nurses had maintained 
a headquarters address with this 
association. The Circle through 
Miss Belle Davis, its executive sec- 
retary, offered to house this newly 
created headquarters until the 
nurses could assume the responsi- 
bility of an office. The fact that all 
the other National Nursing agen- 
cies are housed in this building with the Na- 
tional Health Council would also afford an op- 
portunity for contacts which have since proved 
most beneficial. 

A grant of $1,250 was pledged by the Julius 
Rosenwald Fund, with the nurses agreeing to 
raise a like amount. The Fund also agreed to 
pay the travel expense of the president and exec- 
utive secretary. A similar grant was made the 
following year. 

In the three years that the office has func- 
tioned much has happened to indicate how this 
project has grown in the consciousness of nurses, 
nursing organizations and the public. 

The Association has cooperated with local 
nursing organizations in bringing about many 
significant changes. Among these are the regis- 
tration in New York State of the following 
schools, St. Philip Hospital, Richmond, and 
Mercy Hospital, Philadelphia. Through the aid 
of Catholic friends, Negro nurses are now ad- 
mitted to the Nursing Education Departments 
of Catholic University in Washington, D. C. 
These nurses are the first group of Negroes to 
enter Catholic University in many years. 

At the request of the New York Nurses Asso- 
ciation a bi-racial citizens’ committee has been 
organized to work with them in helping to re- 
move the many discriminatory practices which 
now exist in the tax-supported hospitals and 
agencies of this city. Mrs. Ruth Logan Rob- 
erts is the chairman of this citizens’ group. 

A closer contact with the executives of the 
three other National Nursing Agencies has been 
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Women’s Surgical Ward, Mercy Hospital and School for Nurses, 
Philadelphia. 


established. Through the cooperation of the 
National Organization for Public Health Nurs- 
ing contact has been made with the United 
States Public Health Service whereby a course 
in Public Health Nursing has been established 
at the Medical College of Virginia in Rich- 
mond. This course serves the nurses in the 
southern region of the United States. The 
nurses are selected by the States and given 
scholarships as provided for in the Social 
Security Act. This training will be a great 
factor in helping to reduce the Negro death 
rate, because these nurses, as a result of addi- 
tional training, will be much better equipped 
to serve in their respective communities. 


The Association is now divided into four re- 
gions with elected regional officers. Since 1934 
regional conferences have been held every year 
in each of these regions. The funds for con- 
ducting the conferences this year came from a 
grant to the Association by the General Educa- 
tion Board of the Rockefeller Foundation. 


The Association publishes a bi-monthly bul- 
letin through which its members and friends 
are informed of its activities. This bulletin was 
founded in 1928 by Miss Carrie E. Bullock of 
Chicago who at that time was president of the 
Association. The bulletin also carries educa- 
tional features and a student section. 

At the 1934 meeting in Nashville Mrs. Estelle 
M. Riddle of Akron, Ohio, was elected presi- 


dent of the Association. She has been reelected _ 


each year and has carried the Association 
(Continued on Page 349) 
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For Better Health 


THE HARLEM TUBERCULOSIS AND 
HEALTH COMMITTEE 


HE Harlem Tuberculosis and Health Committee, ac- 
tive since 1922 as a branch of the New York Tuber- 


culosis and Health Association, now has a new Executive” 


Secretary, Miss Lillian May Richards, R.N., who began 
work with the Committee in its new headquarters in the 
Central Harlem Health Center building on October 18, 
1937. 

Miss Richards comes to the Committee from Lincoln 
Hospital, of which she is a graduate and where she has* 
been Assistant Director of Hospital Social Service. Miss 
Richards’ experience previous to her work with Lincoln 
Hospital includes positions with the Visiting Nurse Asso- 
ciation of New Haven, Connecticut, and the Hartford 
Visiting Nurse Association and Charity Organization So- 
ciety in Hartford, Connecticut. 

The Harlem Tuberculosis and Health Committee con- 


ducts and promotes as one of its activities, a Persona}t” 


Health Information Service used by patients and mem- 
bers of their families, by the general public, by physi- 
cians and other professional workers. This service not 
only gives direct advice to the people of the district, but 
also gives requested help to physicians, nurses and social 
workers who ask how to handle cases. This insures the 
more effective use of the City’s resources for the treat- 
ment of tuberculosis and other illness and helps to con- 
serve the benefits of service already provided in indiv- 
idual cases. For example, a patient home on leave from 
Sea View Hospital overstayed his week-end permission, 
because a relative died. In the excitement he forgot to 
telephone to the hospital to ask extension of his leave. 
Early Monday morning he came in to say that, under 
the rules, he thought he had lost his “bed.” He wanted 
advice as to how to get reinstated. The secretary tele- 
phoned to the hospital, made the necessary explanations 
and the man was readmitted immediately. 

Another patient “signed out” of a hospital in great dis- 
tress because, when pneumothorax was suggested, he 
thought that he was to be “experimented” upon; a 
neighbor of his who took a course sponsored by the Har- 
lem Committee heard about it, came in and was advised 
that pneumothorax is an established and successful thera- 
peutic practice ; he was also given suggestions as to what 
to tell his neighbor. The patient on receiving the advice 
returned promptly to the hospital for his “pneumo.” 

The service covers all kinds of health questions, par- 
ticularly those relating to tuberculosis, dental health, 
diabetes, social hygiene and heart diseases. It is oper- 
ated in cooperation with the Health Department. 

An important activity of the Committee is health edu- 
cation, particularly regarding tuberculosis, heart diseases, 
social hygiene, dental health and diabetes. The program 
includes popular health education, professional education 
and cooperation in school health education. 

The Committee organizes, in cooperation with the De- 
partment of Health and other organizations, public ex- 
hibits such as that pictured in the photograph on this 
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page, where Harlem residents are given an opportunity 
to study health models. In the most recent exhibit, there 
was an attendance of over 5,000 during a week’s period 
in an empty store on Seventh Avenue. The exhibit was 
staffed by nurses and volunteers. 

Booklets on health subjects are available, posters and 
exhibits loaned and help given in planning programs 

Over 200 social workers and nurses enrolled in early 
1937 in an eight-lecture course on “Tuberculosis Pre- 
vention and Control in Central Harlem—Modern Meth- 
ods,” sponsored by the Committee jointly with the Cen- 
tral Harlem Health Center of the Department of Health, 
the Local Nurses’ Association and the New York State 
Conference on Negro Welfare. 

The Committee also is active in mobilizing community 
support in health activities and keeping the Technical 
Committees of the New York Tuberculosis and Health 
Association informed regarding local needs. 

Dr. Peyton F. Anderson has been chairman of the 
Committee for a number of years. Mrs. E. P. Roberts js 
chairman of its Committee on Personnel, Dr. Thomas H. 
Walters, chairman of the Committee on Nomination and 
Reorganization, and Dr. Neville C. Whiteman has served 
as chairman of the Tuberculosis Education Committee 
which sponsored the lecture course and exhibit mentioned 


above. 


Health Exhibit in Harlem—N. Y. Tuberculosis and... 
Health Association 
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CENTRAL HARLEM HEALTH 
CENTER 


The Department of Health of the 
City of New York opened the new 
$270,868 Health Center at 2250 Fifth 
Avenue on October 4. This Center is the 
sixth of nine City-wide, City-built and 
PWA-financed district health centers to 
be opened in the City of New York. 


At a luncheon attended by leaders of 
the civic and social life of Harlem, as 
well as officials of the American Public 
Health Association, the new building was 
dedicated. Speakers included Mayor 
Fiorello H. La Guardia, Borough Presi- 
dent Samuel Levy of Manhattan, Dr. A. 
T. McCormack, State Health Commis- 
sioner of Kentucky and President-elect 
of the American Public Health Associa- 
tion, Dr. John L. Rice, Health Commis- 
sioner of the City of New York, Dr. 
Peter Marshall Murray, Magistrate 
Myles A. Paige and the Reverend John 


ber of the American College of Surgeons, 
acted as chairman. 


Dr. John B. West, District Health Officer, is the ad- 
ministrative head of the Central Harlem Health Center. 
The Central Harlem Medical Advisory Committee is 
composed of the following: Lisle C. Carter, D.D.S. ; 
Jose M. Cesteros, M.D.; May E. Chinn, M.D.; Harold 
L. Ellis, M.D.; W. Adrian Freeman, M.D.; James W. 
Granady, M.D.; Alfred M. Hellman, M.D.; Myra Lo- 
gan, M.D.; C. D. Maxey, D.D.S.; Peter Marshall Mur- 


John B. West, M.D. 


FOR BETTER HEALTH 


H. Johnson. Dr. Louis T. Wright, mem- Central Harlem Health Center—2250 Fifth Avenue, between West 136th 


and 137th Streets, New York City. 


ray, M.D.; Clifton A. Norman, D.D.S.; Lewis B. Pos- 
ner, M.D. and Louis T. Wright, M.D. 


* * 


COLUMBUS HILL HEALTH CENTER 


HE Columbus Hill Health Center, 224 West 63d 

Street, New York, N. Y., is one of the services con- 
ducted by the Association for Improving the Condition 
of the Poor, a large non-sectarian welfare agency in the 
City of New York. 


The A. I. C. P. maintains an Educational Nursing 
Bureau, under the direction of Miss Alta Elizabeth 
Dines, as a part of the service to its clients. The nursing 
service aims to promote and safeguard health in A. I. 
C. P. families. Antepartum and postpartum supervision 
are given and arrangements are made for complete ma- 
ternity and infant care. For all health and illness needs 
in the families, cooperative educational work is carried 
on by the A. I. C. P. nurses, utilizing and teaching the 
value of community facilities for the protection of health, 
the cure of disease, and the correction of defects. Special 
emphasis is laid on the teaching of personal hygiene, 
habit training and sex education for children of all ages. 
Group classes are held for the teaching of Home Hygiene 
and Care of the Sick, Nutrition and Housekeeping. 


The nurses work in close cooperation with the nutri- 
tionists and caseworkers of the Association. Dental clin- 
ics and clinics for health examinations are a part of the 
Association’s program. One of the Association’s 
major aims is to secure a physical examination of every 
member of the family. The nurse works side by side 
with the doctor in the clinic. Her responsibility continues 
after the examination, for it is she who must educate 
the person, or the parents of a child, who is examined 
as to the importance of correcting the defects. 
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(Courtesy of Association for Improving the Condition of the Poor) 
Medical Clinic, Columbus Hill Health Center. 


The Columbus Hill Center serves a small but congested 
district, covering only eight blocks from 59th to 66th 
Streets and from Tenth Avenue to Eleventh Avenue. The 
population of this area is about 9,000, almost entirely 
Negroes and one of the poorest sections of the city. 

In this district families are taken under care because 
there is a maternity patient or a pre-school child in the 
family, but the same family health service is given, 
as in all the A. I. C. P. nursing services. 

A Pre-school Clinic and Nutrition service is a part of 
the Columbus Hill program and the nursing service is 
extended to assist in the health examinations and follow- 
up for the boys and girls and young men and women 
joining the Recreation Center maintained in this district 
by the Children’s Aid Society. 

An active Fresh Air Service is carried on by the Col- 
umbus Hill nurses. Through their efforts a concert has 
been given each year for the past eight years and some 
of the best known Negro musicians have donated their 
services to these concerts, through which over $600 has 
been raised for the fresh air work. 

The service of the Columbus Hill Health Center has 
a wide community influence not only for improving the 
health and social conditions of the neighborhood but in 
the development of the people themselves in greater self- 


FOR BETTER HEALTH 


reliance and ability to better unders:and 
and manage their personal and ©om-. 
munity problems. 

National Negro Health Week has 
been actively participated in by the 
residents of this district for several y: ars, 
and each year honorable mention has 
been given to Columbus Hill. The em. 
phasis this year during National Nero 
Health Week was placed on the yearly 
health examination and the entire week 
was given over to holding health exam. 
ination clinics at the Center. A number 
of Negro doctors volunteered their ser- 
vices and anyone in the community was 
free to register for an examination for a 
nominal fee. 

The entire staff at Columbus Hill, 
with the exception of the clerical worker, 
are Negroes—nine in number. A Nursing 
Supervisor, four full-time field nurses 
and one part-time field nurse, a nutri- 
tionist, a pediatrician, and a clinic 
worker. 

The requirements for all nurses ap- 
pointed to the A. I. C. P. field staff are: 
Graduation from high school or its equi- 
valent, graduation from an approved 
school of nursing, registration in the 
State of New York, eligibility for mem- 
bership in the National Organization for 
Public Health Nursing, and approval of 
the nurse’s physical condition by an 
A.I.C.P. physician. 

Nurses with college education are 
given preference, provided they meet the 
other requirements and seem by person- 
ality and experience equally well quali- 
fied. Previous experience of at least one 
year with a recognized visiting nurse service or other 
public health nursing agency giving adequate super- 
vision to its staff is considered important in the selection 
of nurses for A. I. C. P. service. 

An introductory program of about six weeks is given 
each new nurse and a program of staff education is 
planned each year for the entire staff. 

The names of the members of the Columbus Hill 
A. I. C. P. Staff are as follows: Mrs. Louise S. Boone, 
R.N., Mrs. Cynthia Bennett McCalla, R.N., Mrs. Sara 
N. Nurse, R.N., Miss Gertrude Barnes, R.N., Mrs. Eliza- 
beth Tyler Barringer, R.N., part time service, Mrs. Anna 
Bass Pierce, nuritionist, Mrs. Pearl M. Ford, a lay worker 
who assists in the clinics, Mrs. Mathilde Rohr Howard, 
office secretary, Dr. Cecil Marquez, pediatrician and 
medical advisor, and Mrs. Sadie Stewart Hobday, R.N., 
supervisor. 


HENRY STREET SETTLEMENT 


The Visiting Nurse Service of the Henry Street Set- 
tlement, New York City, has deservedly a world-wide 
reputation. There are 21 centers of the Henry Street 
Visiting Nurse Service and of the entire staff of 265 
nurses there are 15 colored graduate nurses and four 
student nurses. The oldest nurse in point of service is 
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Miss Edith Carter, a colored nurse who has been with 
the Settlement for 33 years. In a few weeks a nurse 
from Liberia will come to the Henry Street Settlement 
in order to make a first-hand study of the methods 
in Public Health Nursing of the Henry Street organiza- 
tion. 

E. Simms Campbell, famous cartoonist, caricaturist 
and illustrator, has illustrated one of the booklets for 
the Henry Street Visiting Nurse Service, which is being 
used in the annual campaign for funds to maintain the 
Service. The title of the booklet is Let E. Simms Camp- 
bell Tell You. 


THE SAINT PHILIP SCHOOL OF NURSING, 
MEDICAL COLLEGE OF VIRGINIA 


Seventeen nurses are taking advantage of advanced 
study in Public Health Nursing at the Saint Philip School 
of Nursing, Medical College of Virginia, Richmond, 
Virginia. 

Since its inception on March 16, 1936, the public 
health nursing course has given insturction to sixty-nine 
nurses from fifteer. states. Twenty-seven nurses matricu- 
lating the first term; seventeen the second and eight 
the third. Fifty-nine students were subsidized from State 
Health Departments, and remained in the school for 
the four months’ didactic work only. Four students com- 
pleted the full year’s work and were awarded certificates. 
Six independent students registered in the present class 
expect to complete work for certificates. 


The public health 
nursing course was 
established primarily 
to meet the need of 
the southern states 
for additional person- 
nel necessitated by 
the expanded health 
program made  pos- 
sible by provisions of 
the Social Security 
Act. The course cov- 
ers a period of one ™ 
school year; four 

months’ didactic work Nees 
and four months’ field 
experience. 


Previously there 
was no opportunity in 
the South for the Ne- 
gro nurse to obtain 
this special prepara- 
tion essential to her 
usefulness in the com- 
munity health pro- 
gram, and it is hoped 
that qualified appli- 
cants will avail them- 
selves of this oppor- 
tunity. 


FOR BETTER HEALTH 


IN THE NATION'S CAPITAL 


In keeping with the trend of modern methods of nurs- 
ing education, changes are being instituted at Freed- 
men’s Hospital in Washington, D. C., whereby a more 
adequate supervision will be given to student nurses. 
In addition to the traditional Head Nurse on each ward, 
a third graduate nurse is to be assigned between two 
similar services. This should allow the regular Head 
Nurse more time for administrative duties as well as 
enhancing the provision for supervised practice by the 
students. 


* 


Through the efforts of the National Association of 
Colored Graduate Nurses, the Most Reverend Mon- 
signeur Corrigan has been permitting colored registered 
nurses to attend the School of Nursing Education at 
Catholic University since the fall of 1936. Among those 
attending the school this semester are Miss Charlotte 
K. May, R.N., Superintendent of Nurses at Freedmen’s 
Hospital, Miss Clara Beverly, R.N., instructor in the 
Principles and Practice of Nursing, at the same institu- 
tion, Miss Wendella Conover, R.N., Miss Mabel John- 
son, R.N., both of whom are employed by the District 
of Columbia Health Department, and Mrs. Mary McMil- 
lan Butler, R.N., a recent Freedmen’s graduate. As a 
result of this relationship the colored nurses who are 
registered for courses in institutional nursing have had 
the opportunity of conducting as well as of attending 
the clinical teaching programs in Provident Hospital, 
one of the best regulated white institutions in the city. 


(Courtesy of Association for Imbroving the Condition of the Poor) 
Medical Clinic, Columbus Hill Health Center. 
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Book Reviews 


« « « « 


SHADOW ON THE LAND—SYPHILIS, by Thomas 
Parran, M.D., Reynal and Hitchcock. $2.50. 


“QYYPHILIS is the white man’s disease. He may, as 
medical historians tell us, have contracted it from 
the American Indian following Columbus’ discovery. 
But the brown, the yellow, and the black races seem 
to have been infected with it only after the visits of the 
white explorers to their native lands, and it has con- 
tinued to decimate the white populations of the earth. 
“It has been said that the Negro slave brought to 
America malaria and hookworm disease. If he did, the 
white man paid him back with usury by giving him 
tuberculosis and syphilis.” These statements, and many 
more, make Parran’s book of incomparable interest to 
Negroes. It is not too much to hope that it may mark 
an epoch in one phase of the Negroes’ experiences in 
public health in this country. 

Back of these statements lies an interesting, tragic, and 
astonishing story of the illogical progress of public health 
in America. Practically one-tenth of the population has 
been almost entirely neglected—mainly because it was 
composed of colored people. Medical care has never been 
spread either adequately or evenly for all the people. 
None the less, it is stupid to believe that the rest of the 
population can be protected when such a large segment 
is so disregarded. 

Perhaps it is even more astonishing that until Parran 
quite recently broke down the prudishness with which 
we have treated the subject of syphilis, we could not 
even talk about it in our newspapers or on the radio. 
Our professional groups were the only people who knew 
what a problem syphilis had become. The general pop- 
ulation was quite unaware of it. 

In the meantime, there had developed certain folk-lore 
traditions about syphilis. One of these concerned the 
heavy incidence of the disease among Negroes. ‘I his 
picture has been stamped in white professional and lay 
minds alike. It has had the practical effect of making 
white people forget that “syphilis is the white man’s 
disease,” and the Negro resents the implication that his 
race was the reservoir of syphilis in this country. Par- 
ticularly has he resented the methods of certain men in 
the field who, perhaps unconsciously, tended to fix this 
theory by illustrating the spread of syphilis by telling 
stories of colored nurse girls infecting white children. 
Great care was always taken not to tell an equally 
possible story of the colored girl being infected in the 
white home. There was never-any reason for introducing 
color into the issue at all, but somehow it became a part 
of the tradition. The result has been that a great number 
of Negroes have had, for a long time, a keen interest in 
syphilis. Long before the country as a whole had begun 
to make speeches about it, colored leaders in health 
education had been talking freely to their people about 
syphilis. When it was pointed out to white health edu- 
cators that this was happening among Negro people and 
that they could, and should, be as frank with their own 
groups, the astounding reply was often made that this 
was only possible among Negroes because they had fewer 
inhibitions than whites! 
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Much of this confusion came about because the forces 
of health education have been unorganized. Had there 
been a coordinated and functioning educational pro. 
gram of health agencies, these would have furnished 4 
channel for disseminating the truth about syphilis. Ac. 
tually, there was better organization and better prepara- 
tion among Negroes than among other groups. ‘| heir 
only defense was through health educational methods, 
and be it to their credit, they did a pretty good job. 
For over twenty-five years the National Negro Health 
Movement and the National Medical Association have 
been responsible for continued programs of health edu- 
cation among colored people, and syphilis came in for 
its share of attention. For a long time, there has been 
a kind of unrest among Negroes about syphilis. 

Parran reports that “the first national organization 
formally to vote cooperation with the syphilis control 
campaign of the Public Health Service was the Na- 
tional Medical Association, composed of Negro physi- 
cians. This Association at its meeting last summer ap- 
pointed a Commission on the Eradication of Syphilis, 
which came to Washington in September to present a 
tentative program and to ask how their cooperation 
could be made most effective.” Howard University Medi- 
cal School was the first medical school in the country 
to get a program under way for the post-graduate train- 
ing of private physicians for the improved treatment 
of syphilis. Stipends for the training of these private 
doctors must be awarded by the different state health 
officers. This is likely to slow up the special training of 
Negro physicians. 

Another evidence of the Negroes’ voluntary response 
to health propaganda occurred in Detroit recently when 
a tuberculosis appeal brought out only 20 per cent of 
the whites while 50 per cent of the colored group re- 
sponded for examination. At the close of Negro Health 
Week in Birmingham this year, over 9,000 Negroes at- 
tended the final meeting in the city auditorium. The 
Negro has been aroused to his health needs out of pro- 
portion to the general population. He has been ne- 
glected. He knows it and he resents it. With medical 
care available in proportion to his desire and interest, 
the Negro will present an entirely different health 
picture. Parran says: “Of 1,400 cases admitted to treat- 
ment in Macon County, (Alabama) only 33 had ever 
taken any previous treatment. .. .” He points out that 
destitution, ignorance, and lack of medical care are re- 
sponsible for this situation and says that here “the 
Wasserman dragnet showed a different picture from 
that in Albermarle County, (Virginia) where the Ne- 
groes’ environment more nearly approached the white 
man’s.” 

Only one chapter of the book is devoted to considera- 
tion of the Negro and that is entitled, perhaps with 
double-entendre, ““White Man’s Burden.” There is a two- 
fold importance to this chapter. It is the most complete 
story we have seen of the Negroes’ experience with 
syphilis, and it is honestly told. It is the first time that 
the acknowledged leader of public health in this country 
has shown a complete and sympathetic understanding 
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of the situation and had the courage to speak out about 
it. The value of these two considerations can hardly 
be overemphasized. 

The book is very readable, is written in a fine free- 
flowing style with simple terminology. It is of interest 
to the physician and the layman alike. Not only is it 
of interest, but it is full of information. It is an excel- 
lent example of the new art of reducing scientific find- 
ings to the level of popular consumption and losing 
nothing of the true relevant facts in the transition. It is 
the story, not so much of what syphilis does to the 
individual as of what it does to “the nation and its 
relationships to contemporary public health and other 
public problems.” 

It tells what syphilis is, traces its history, and discusses 
the situation today with reference to prevalence and 
trend. European experiences and successes are well pre- 
sented, as are the ecenomic considerations and the cost 
of syphilis to America. “Prostitution and the Ethical 
Outlook” is the title of one chapter. The control of 
syphilis is a long-time job, and Parran points out the 
problems as well as an orderly program of action. Fin- 
ally, a humane plea is made for the personal considera- 
tion of the patient. All this is done with the authority 
one would expect from the Surgeon General of the 
United States Public Health Service. The book makes 
a fine, stirring story well worth everybody’s reading. 
M. O. BOUSFIELD, M.D. 


FAMILY CHRONICLE 


THESE LOW GROUNDS. By Waters Edward 
Turpin. Harper and Brothers. $2.50. 


URPRISINGLY even in tone despite the swiftness 
and violence of its narrative, These Low Grounds 
sketches lightly the history of a Maryland family through 
four generations and through at least four migrations : 
from Virginia to Baltimore just before the Civil War, 
then to the Eastern Shore counties, thence to Philadel- 
phia, to New York and, at the present time, back to 
the Eastern Shore. The novel’s most striking quality is 
its unadorned truth, a truth which reveals the complete 
uncertainty of both the past and the future of this 
matriarchal Negro family. For, from the day that the 
first Martha persuades her mistress to purchase Joe for 
her to the day the second Martha dies of pneumonia 
in a New York hospital, after seeing her son well on the 
way through college, the core of the book is the strug- 
gle of successive generations of women to carve for their 
families, and especially for their menfolk, a place in 
American life. The first Martha purchases a house in 
Baltimore, sets her weakling husband up as a barber to 
the Negro elite; Carrie, her daughter, tries to emulate 
her mother but, after an interlude of respectability as 
wife and choir-singer, finds that she has failed ; the sec- 
ond Martha, Carrie’s daughter, goes North and, in the 
post-war years, becomes a famed singer and dancer and 
is enabled to send her idealistic, athletic son, Jimmy-Lew, 
back to Maryland to college, just as the first Martha had 
planned for Carrie. But even here the plans of these 
mothers are not certain of fruition, for the novel closes 
with Jimmy-Lew, disillusioned after an Eastern Shore 
lynching, turning to yet another woman—his Ellen—for 
a comforting which promises to leave the fate of this 
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family in the hands of a woman for yet another genera- 
tion. 

Here in this novel is the swiftness and variety of Negro 
life on the shores of the Chesapeake ; here is the hope- 
lessness of the crab-pickers, the oyster-shuckers, the 
strawberry pickers, of the low ground folk who are “just 
people ;” here is the ever-present desire to improve one’s 
lot against even the greatest of odds. Characters famil- 
iar to Negro life pass in review before the reader’s eyes. 
But, like an army on parade, they do not tarry long 
enough for significant inspection. To span four gener- 
ations requires more than just the skilled highlighting 
of an episode here, of a character there, of a motive now 
and then. The Martha of Civil War Baltimore is hardly 
different from the Martha of twentieth century Phila- 
delphia and Harlem. Time and place do not affect these 
people. Time passes swiftly over them and violent deaths 
and emotional shocks leave no scars upon them. It is 
not likely that this is the impression the author wishes 
to convey, for, in Carrie and Jim Prince he has cre- 
ated characters who, though they appear in bare outline, 
have the substance of the truly great. But Waters Tur- 
pin’s huge canvas is, perhaps, too flatly painted to re- 
veal in all their subtleties the intricacies and complexi- 
ties of his characters’ thoughts and actions. It is an out- 
line sketch which has not yet been filled in. 

In spite of the author’s rigid objectivity in relating 
his plain, bare tale, defeatism smoulders throughout. 
From the moment that Joe marches away in the War 
for Freedom leaving the first Martha to make her way 
alone, defeat is dominant. Carrie battles the forces which 
keep her from realizing her most cherished goals; but 
she fails, dying ignominiously at the hands of her en- 
raged lover. Jim Prince, the second Martha, the Grundy 
family, young Jimmy-Lew are all confronted with seem- 
ingly insurmountable obstacles. Jim Prince rides out, 
alone, to halt a lynching and, even as he goes, red 
flames brighten the horizon; years later, his grandson, 
Jimmy-Lew, drives frantically around the Shore from 
Baltimore and arrives as the deathly pall shrouding 
Shrewsbury indicates that another lynching has been 
done. Even Jimmy-Lew is caught in that strange, un- 
thinking apathy that surrounds all the folk of the Low 
Grounds. One feels certain that he, too, will accept 
defeat and that, at week’s end, he will have forgotten 
the Shrewsbury lynching and, his momentary indigna- 
tion smothered by the problems of living in Ellen’s 
“Now,” will be settling down to teach Shrewsbury chil- 
dren in characteristic calm. For, of all the family, he is ~ 
the first to question and, true to his heritage, he expects 
no answer. 

The saga of the Negro family, an heroic narrative of 
slow growth from the poverty and despair of the ante- 
bellum days through the struggles of parents whose only 
desire was that their children might attain to a better 
life than theirs to a modern, undefinable age when 
Negroes are at last becoming Americans, is surely the 
province of fiction. Above all else, however, These Low 
Grounds presents a readable and often moving narrative 
whose only fault is that it does not go deeply enough 
into the lives of its principal characters, that it leaves 
the reader wishing for a closer acquaintance with the 
Marthas, the Jims, and the Carries of the Eastern Shore. 

ULYSSES LEE. 
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George E. Cohron 


THE SOCIAL SECURITY BOARD 


On October 7 the Harlem Field Office of the Social 
Security Board was opened with impressive ceremonies 
at 209 W. 125th Street. Mayor Fiorello H. La Guardia 
and Mrs. Anna M. Rosenberg, Regional Director for the 
Social Security Board, were present and spoke: of the 
aims of the Social Security Board. 

George E. Cohron, graduate of Morehouse College 
and formerly with the District of Columbia Public Em- 
ployment Center, United States Employment Service, 
is the manager of the Harlem office. Benjamin T. John- 
son, A.B., Howard, A.M., Harvard School of Business 
Administration, formerly director of a white collar sur- 
vey under the WPA administration of Connecticut and 
at one time executive secretary of the Canton Urban 
League, is the assistant manager. Mrs. Mamie Wormley, 
A.B., Howard University, formerly in the Federal service, 
was, before coming to the Social Security office, a case 
work supervisor in the Division of Child Welfare. Mrs. 
Mabel Curry Brown, the stenographer assigned to work 
in the Harlem office is a graduate of Tennessee State 
Teachers College and was formerly employed in the 
United States Civil Service Commission and the Depart- 


ment of Agriculture. 
* * 


APPOINTMENTS 


Dr. Louis T. Wright, distinguished New York surgeon, 
has been promoted after a rigorous examination to the 
rank of Lieutenant Colonel of the Medical Reserve 
Corps of the United States Army. Simultaneously with 
this announcement comes information that Dr. Wright 
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has been appointed as a member of the Advisory Com- 
mittee on Medical and Public Health of the New York 
World’s Fair. 

* * * 

Eugene Kinckle Jones, executive secretary of the Na- 
tional Urban League, has been appointed to the Bourd 
of Examiners by the Civil Service Commission of the 
State of New York. The Board is to conduct oral ¢xa- 
minations for positions in the Division of Placement and 
Unemployment Insurance of the Department of Labor. 
This is the first time in the history of the Civil Service 
in New York State that a Negro has been designated to 


such a position. 
* * * 


SPORTS 

“Brud” Holland continues to elicit the praise of 
critics for his sterling play at end on the Cornell Uni- 
versity football team. Holland’s performance against 
Princeton, Yale, Colgate, Columbia, and Syracuse has 
been highly commended by the sport writers. 

* * * 

Another young man who is being acclaimed is Sidat- 
Singh of New York City, graduate of De Witt Clinton 
High School, who plays on the Syracuse varsity eleven. 

* * * 

Williams of New York University has been proving 
the mainstay of a team that has suffered more than its 
share of injuries. A consistent ground gainer, he has 
figured prominently in all of N. Y. U.’s victories. 

* * * 

In the Middle West, Bell and Reed of Minnesota and 
Jefferson of Northwestern consistently make the head- 
lines because of the excellence of their play, and Harris, 


Mabel Curry Brown 
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SURVEY OF THE MONTH 


in the last two issues of the Opportunity on the question 
of “Negro Colleges and Universities.” Your position 1s 
absolutely sound. 
With best wishes, I am 
Yours truly, 
W. R. BANKS, 
Principal 


THE NEGRO NURSE IN AMERICA 


(Continued from Page 341) 


through this period of its development. At the 
1937 Convention she was unanimously selected 
as the individual best suited to serve as its field 
secretary. The board authorized that this new 
position be created because of the many de- 
mands on headquarters for field service. 
Perhaps the reader will wonder what has 
been the reaction of the nurses to all this activity 
in their behalf. Memberships have increased 
more than fifty per cent. Organization donations 


Monte Worsley continue to grow and at the 1937 meeting the 
nurses over-subscribed in cash a grant of $1,250 
captain of the University of Iowa, although leading a which was made to the Association. 
weak team, is putting up a smashing game. - . 
. * Negro nurses are demonstrating that they are 
PUBLICATIONS ready to meet the challenges as they are pre- 
Dr. Abram L. Harris, professor of economics, Howard sented. They are becoming conscious of their 


University, co-author with Sterling Spero of The Black problems and are working towards a solution of 
Worker and author of The Negro As Capitalist and 

other studies in economics, has just published in these problmes. 

Harper's for November “The Economics of the Founding 
Fathers, a critical study of the economic theories and 
beliefs of Thomas Jefferson and his contemporaries. 

* 
Dr. Aubre De L. Maynard, well known surgeon on 
the staff of the Harlem Hospital, New York City, has 
recently published an article, “The Technique of Skin 


Grafting in The American Journal of Surgery. 
* * * 


SOCIAL WORK 

Announcement is made in the Bulletin of the Uni- 
versity of Southern California School of Social Work 
of the appointment of Floyd C. Covington as special 
lecturer in Social Work. Mr. Covington is the executive 
secretary of the Los Angeles Urban League. 


CORRESPONDENCE 


Prairie View State Normal and Industrial College 
Prairie View, Texas 
October 12, 1937 


Mr. Elmer Carter, 
National Urban League, 1133 Broadway, New York, N.Y. 
Dear Mr. Carter: 

I am writing this letter for the purpose of giving my 
hearty endorsement to the sound editorials appearing Benjamin T. Johnson 
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OPPORTUNITY—JOURNAL OF NEGRO LIFE 


The National Urban League and its forty-four affiliates throughout the country 
are planning today for the Negro’s tomorrow. The position of Negroes in the 
economic structure of tomorrow’s America will depend upon the plans and 
the program followed today. 
You can render assistance to Negroes and service to your entire community by 
supporting your local Urban League in its plans for the under-privileged. 


Akron, Ohio: 
ASSOCIATION FOR COLORED 
COMMUNITY WORK 
199 Perkins Street 
George W. Thompson, Exec. Sec’ y. 


Albany, New York: 
ALBANY INTERRACIAL COUNCIL 
122 Second Street 
Lewis C. Bruce, Exec. Sec’y. 


Boston, Massachusetts: 
BOSTON URBAN LEAGUE 
Whittier Street Health Unit 
22 Whittier Street 
George W. Goodman, Exec. Sec’y. 


Brooklyn, New York: 
BROOKLYN URBAN LEAGUE 
105 Fleet Place 
Robert 7. Elzy, Exec. Sec’y. 


Chicago, Illinois: 
CHICAGO URBAN LEAGUE 
3032 South Wabash Avenue 
A. L. Foster, Exec. Sec’y. 


Cleveland, Ohio: 
THE NEGRO WELFARE ASSOCIATION 
8311 Quincy Avenue 
William R. Conners, Exec. Sec’y. 


Columbus, Ohio: 

COLUMBUS URBAN LEAGUE 
107 N. Monroe Avenue 
Nimrod B. Allen, Exec. Sec’y. 

Detroit, Michigan: 

DETROIT URBAN LEAGUE 
606 Vernor Highway, East 
John C. Dancy, Director 


Kansas City, Missouri: 
URBAN LEAGUE OF KANSAS CITY 
1408 Paseo 
Thomas A. Webster, Sec’y. 


Fort Wayne, Indiana: 
WHEATLEY SOCIAL CENTER 
421 East Douglas Avenue 
Edgar }. Unthank, Exec. Sec’y. 


Los Angeles, California: 
LOS ANGELES URBAN LEAGUE 
2502 South Central Avenue 
Floyd C. Covington, Exec. Sec’y. 


Milwaukee, Wisconsin: 
MILWAUKEE URBAN LEAGUE 
904 W. Vine Street 
William V. Kelley, Exec. Sec’y. 


Minneapolis, Minn.: 
10 South 4th Street, Minneapolis 
419 Wabasha Street, St. Paul 
Charles W. Washington, Exec. Sec’y. 


New York City: 
NEW YORK URBAN LEAGUE 
202 West 136th Street 
james H. Hubert, Exec. Director 


Newark, New Jersey: 
NEW JERSEY URBAN LEAGUE 
58 W. Market Street 
Harold A. Lett, Exec. Sec’y. 


Omaha, Nebraska: 
OMAHA URBAN LEAGUE 
2213 Lake Street 
Bernard E. Squires, Exec. Sec’y. 


Philadelphia, Pa.: 
ARMSTRONG ASSOCIATION 
1434 Lombard Street 
Wayne L. Hopkins, Exec. Sec’y. 


Pittsburgh, Pa.: 
URBAN LEAGUE OF PITTSBURGH 
43 Fernando Street 
R. Maurice Moss, Exec. Sec’y. 
Richmond, Virginia: 
RICHMOND URBAN LEAGUE 
112 West Charity Street 
Wiley A. Hall, Exec. Sec’y. 


St. Louis, Missouri: 
URBAN LEAGUE OF ST. LOUIS 
2947 Delmar Boulevard 
john T. Clark, Exec. Sec’y. 


Seattle, Wash.: 
SEATTLE URBAN LEAGUE 
328 Railway Exchange Bldg., 
j. S. Jackson, Sec’y. 
Springfield, Illinois: 
SPRINGFIELD URBAN LEAGUE 
234 South 15th Street 
William M. Ashby, Executive Secretary 


Tampa, Florida: 
TAMPA URBAN LEAGUE 
1602 Pierce Street 
Cyrus T. Greene, Exec. Sec’y. 


Toledo, Ohio: 


FREDERICK DOUGLASS COMMUNITY ASSN. 


13th and Pinewood Avenues 
Clarence L. Thomas, Executive Director 


Warren, Ohio: 
WARREN URBAN LEAGUE 
727 South Park Avenue 
john M. Ragland, Acting Exec. Sec’y. 
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